FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 39350076

Washington, D.C. 20549 Expires:
CESSED Cxpres: |June 30,2008 |

1““% FORM D hours perresponse...... 16.00

% Y
W= 3 OTICE OF SALE OF SECURITIES : _ SEC USE ONLY _

. wso“RE\S\ERSNPURSUANT TO REGULATION D, Proic Sara
10

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([ _] check if this is an amendment and name has changed, and indicate change.)

AvantaLion LLC Offering no_e  Sidc)
Filing Under (Check box(es) that apply): [ Rule 504 [T] Rule 505 [7] Rule 506 [ Section 4(6) [} ULOE Treeut f“fOCe,gs,-m
Type of Filing:  [#] New Filing [} Amendment Sectjo” U

A. BASIC IDENTIFICATION DATA JUr a4 200n
1. Enter the information requested about the issuer ' ~
Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.) W&sﬁfn

QTOW, oe

JumpTV Inc. A
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
483 King St. West, 3rd Fi., Toronto, Ontario, Canada MSV1K4 416-368-6464 :
Address of Principal Business Operations (Number and Street. City. State, Zip Code) |©  Telephone Number (Including Area Cede)
(if different from Exceuntive Offices)

Briel Description of Business
JumpTV Inc. broadcasts live and on-demand sports and international television content over the internet.

Type of Business Organization

[7] corporation [] timited partnership, atready formed [ other (please specif
[0 business trust [ limited partnership, to be fermed
Month Year
Actual or Estimaled Date of Incorporation or Organization: [D11] [0IQ] [AAcwal [] Estimated 08053175
Jurisdiction of Incorporation or Organization: (Enter two-letter Ui.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) !ﬂj

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d¢6). ‘

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the datc it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 203549,

Copies Required: TFive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pari E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

Stafe:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales.
are 1o be, or have been made. If a state requires the payment of a fee as a precondition 1o the ctaim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

'

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currenily valid OM8 coatrol number. 1 of 9
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%0 A BASICIDENTIFICATION DATA!
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2. Enter the information requested for the following:

e Each promoler of the issuer, if the issucr has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

[ Beneficial Owner

[J Executive Officer

Director

0

General and/or
Managing Partner

Full Name {Last name first, if individual)
Paterson, G. Scott

Business or Residence Address

(Number and Street, City, State, Zip Code)
463 King St. West, 3rd FL, Toronto, Ontario, Canada M5V 1K4

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

|:] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Usina, Nada

Business or Residence Address

{Number and Street, City, State, Zip Code)
463 King St. West, 3rd Fl., Toronto, Ontario, Canada M5V 1K4

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Officer

1 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Anderson, John

Business or Residence Address

{Number and Street, City, State, Zip Code)
463 King St. West, 3rd Fl., Toronto, Ontario, Canada M5V 1K4

Check Box(es) that Apply:

[J. Beneficial Owner

Executive Officer

m Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Amin, Mark

Business or Residence Address

{Number and Street, City, State, Zip Code)
463 King St. West, 3rd FI., Toronto, Ontaric, Canada M5V 1K4

Check Box(es) that Apply:

{] Beneficial Owner

D Executive Ofticer

m Director

General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Marvis, Curt

Business or Residence Address

{Number and Street, City, State, Zip Code)
463 King St. West, 3rd Fl., Toronto, Ontario, Canada M5V 1K4

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Battista, Gabe

Business or Residence Address

(Number and Street, City, State, Zip Code)
463 King St. West, 3rd Fl., Toronto, Ontario, Canada M5V 1K4

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Baxter, Blair

Business or Residence Address

(Number and Street, City, State, Zip Code)
463 King St. West, 3rd FI., Toronto, Ontario, Canada M5V 1K4
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Section A.2. Basic Identification Data, continued

Beneficial Owner
Fidelity Management and Research Company
Address: 82 Devonshire Street, Boston, MA 02109-3605



B. INFORMATION ABOUT OFFERING :

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [

Answer also in Appendix, Column 2, il filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o B 10,000,000.00

Yes No .
3. Does the offering permit joint ownership of 8 SINEIE UNIE? ..o e e e smeneb st

4. Enler the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Not applicable.

Business or Residence Address {Number and Street, City, State, Zip Code)
!

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLAIEs) ...co.ovvrecrierinveris e ssssssssisssssssssnsssimsneeenns | All Stales
(HD)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual StAES) ..ot esssmsssssss s sessrssssnsssnssneennennen L) A1 States
CT
[Ms]

Full Name (Last name first, if individual) B

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIBES) ... e e e [] Al States
DE (H1]
(]
MT]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF lNVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
. Apgpregate Amount Already
Type of Security Offering Price Sold

DIEDY oo tse e et tr bRt E Rt ea bbb ek E e s aat s nteartbesanbaren bntesearanaanbebtesnanres B

[ Common [] Preferred

Convertible Securities (including WarTRNISY ...........cco.oeeivieerevece et teeeer et seneresenessasnassens s s et e

¢ 10,000,000.00  10:000.000.00

PAMNErshiD INLELESIS co..ooecereeceremreees st ssraesteseeessessseres s sassetsanss s s es et eaessasntassenssansasessasabnensasens $

Other (Specify ) TPV OROT TR URORR. hY
TOLAD o ee et eee e eaeseae et sntsaare e b beaaa s senre e e ansbeannn s e stessete st eae st eanetentrte sentnnereese B 10,000,000.00 $ 10,000,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lings, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAED INVESTOTS covoovvoeeceevcoe oo e oo ene et e esests s s e e s eesecnsmseeessenstn e stssssssesmsnenesnsssssosss ) s_10,000,000.00
NON-2CCTEAIE INVESLOFS covocereecrerceecerecreeseceseas e eeeress s saes s setas e seansssessassemsassacssesnesacansrssensesss | O $
Total (for filings under Rule 504 00IY) ..o.oovvvevenniinernirernrereresissssssmersssessmsosssieressssnes 3 $_10.000.000.00
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE SO5 oo oo e seeeeeseeees s seeseess s enesenes TNV $

REGUIALION A oot et e et et e e b e b
RULE S04 Lottt et e v s et e e e e e e e bbb b b b
TOMAL v v vttt et e e R AR 5_0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENETS FBES ...ttt bbb s AL R A T s g

5
Printing and ENraving COSIS ... erisrisssrssmmrsers e sssssssesssess st sasstasassssaress sosssinssssnnes ramessssstasisares 5
LLEEAL FBOS e cetic bt bbb bbb b b ba s e AR b bbb PSR LSRR TR 2SR e §_25,000.00
ACCOUNLING FOES 1ovuvvvrriueeecarererecesimeese e semse s e mae s secacs s e ses s rennes s et s ane e ebe bR SRS 0n b}
ENZINEEFING FEES 1oiviticrtsrort oo recect e o s eime e aas e s g s b e o eea s haem b s st s st st ren s s bns s en e b be s nabe b3
Sales Commissions (specify finders’ fees Separately) .o e s
b3
L3

Other Expenses (idenlify)

TORAL et e e b bbb e e ea bR TA S TR R SR TR e e R g £e £ e e e e s e enen 25,000.00

oooOoooOooO
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* . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USEOF PROCEEDS -

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross 9 975.000.00
POCEEAS 10 THE ISSUET.” ..ottt ie et et ceron et csas e s s s sarees st st ne s st semne s same s e eme s s emnssemne o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the tefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Afftliates Others
SAIATIES AN FEES 1rvvrrnmrersinreriosersisessmesmssirrssmssmsrsmsarsosnissenssores e smnssssssssssessnarssssssssessssosssnssessns snsssrnsns || 9 as
PUrchase of real ES1ALE ..o enis st se bbbt st s art s ssst s sssnsnsrsensessrers || ) s
Purchase, rental or leasing and installation of machinery
B0 BQUIPIEIT <..eoorreeeoereeveerceressreresserser s ersesmsererebemse s bores et basas s apsas sttt st s snsssrssass sssssrsrsss || 9 Os
Construction or leasing of plant buildings and faciliies ... ceeceecrsenecensensssessisenns ] $ Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 & MICTEETY ovveoceencrarmrssssicnssssasssas st esss st ssssssssssssssssssrssssenssssensssnnsssnssssanssssssssnsrass |} 9 s
Repayment of ideBledNEss ..o i s sessssssenss || 9 [1$
WOTKINE CAPILAL ..o et ettt et bbb b s s b smarsss seesnseo ) D 9.975,000( s
Other (specify): s 1%
0% as
COlUMN TOLALS covcnvecerrr et srebessabtsesssssssssssrsssssansnssnsnses sonsencesees [ 9,975,000.00 0s 0.00
Total Payments Listed (COIQMN OIS AAAEA) .ooererosresssosvssssssesosesesosoreeeeessssreeie ] s_8:975.000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Essuer (Print or Type) Signature ('l\/Q Date / [
—
JumpTV Inc. m ¥ Vn (0§

Name of Signer (Print or Type) Title of Sigr‘cr (Print or Type)
Jay Howard Vice President and General Counsel
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



E STATESIGNATURE - =~ - = -

1. [s any party described in 17 CFR 230.262 prcscntly subjccl 10 any of the dlsquahf'catmn Yes No
provisions of such rile? ... vvvenieverrennes . evsessse s rearans SOOI

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the unders;gncd
duly authorized person.

Issuer (Print or Type) Date

Signatpre .
JumpTV Inc. 7L2 ({\/\D T (’8

Name (Print or Type) Title (Print br Type)
Jay Howard Vice President and Generat Counsel
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX -

Intend 1o sell
10 non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL x {va 0 s000 |0 $0.00 il x

AK x |na 0 $0.00 0 $0.00 Ll

AZ x |na 0 $0.00 0 $0.00 [:] [ x ]
AR x Jwa 0 | $0.00 0 $0.00 [ ]
CA x | e 0 $0.00 0 $0.00 HEER
co | x | wa 0 s000 [0 $0.00 =]
cT [ x  |jwa 0 so00 |0 $0.00 N ]
DE | x | wa 0 $000 |0 $0.00 [ x]
DC | x || na 0 $0.00 0 $0.00 ] [x]
FL [ x Jwa 0 $000 {0 $0.00 1 <]
GA | x |wa 0 s000 |0 $0.00 [ =
HI | | x |ma 0 $0.00 0 $0.00 [ =]
ID [ x o 0 $0.00 0 $0.00 [ =]
IL : x | oa 0 $000 |0 $0.00 R

IN f— x |wa 0 $0.00 0 $0.00 =]
1A m[ X | na 0 $0.00 0 $0.00 | =]
ks [ | [ x _||me 0 5000 |0 $0.00 [ x ]
KY [ x Jwa 0 5000 |o $0.00 =]
tal  F x jna 0 s000 |0 $0.00 [ i «

ME | x lwa 0 $0.00 0 $0.00 | x |
MD x | na 0 $0.00 0 $0.00 Ul x]
MA Il x |wa 0 s0.00 o $0.00 [x ]
M| [ x |na 0 $0.00 0 $0.00 ] E
[k e 0 5000 |0 $0.00 =]
mMs i | x ||wa 0 s000 o $0.00 [ [ x
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

tn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount | Investors | Amount Yes | Mo
MO x || 0 $0.00 0 $0.00 x
MT I x 10 0 $0.00 0 $0.00 L___] |L|
NE | x Jo 0 s000 |0 $0.00 =]
NV x |o 0 $0.00 0 $0.00 I
NH [ x o 0 $0.00 0 $0.00 [l =
N x 10 0 $0.00 0 $0.00 R
NM il x o 0 $0.00 0 $0.00 i x|
NY X | Warrants $10MM |1 $10,000,004 0 $0.00 N
NC [ x o 0 so00 |0 $0.00 =]
ol L= e 0 000 |0 so00 ([ J|[x]
OH [ x o 0 $000 |0 $0.00 10« ]
OK [ x 0 0 $0.00 0 $0.00 |: E
OR l x o 0 $0.00 0 $0.00 [ [Tx ]
PA x |0 0 5000 |0 $0.00 =]
RI x o 0 $000 |0 $0.00 x

SC I x Jo 0 $0.00 0 $0.00 TN Tl
SD [ x o 0 000 |0 $0.00 i Cx
™ | x o 0 $0.00 |0 $0.00 =]
TX | x |o. 0 $0.00 0 $0.00 : X
or | [ x o 0 $0.00 0 $0.00 j x
vT x o 0 3000 |0 $0.00 I = |
Al |“_;c“1- 0 0 $0.00 0 $0.00 | | E_x__]
WA I_ x o 0 $0.00 0 $0.00 x|
wv [T x o 0 $0.00 0 $0.00 [ ix]
Wi x o 0 $0.00 0 $0.00 L=

gof9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 1 X 0 0 $0.00 0 $0.00 X
PR || It x 1o 0 $0.00 0 $0.00 [::] [x_|
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